REVIVE! How to Guide for Trainer’s — July 2020

Background

On November 21, 2016, the former State Health Commissioner, Dr. Marissa Levine, declared the Virginia
opioid crisis a Public Health Emergency and it continues today. Since 2013, fatal drug overdose has been
the leading method of unnatural death in Virginia and opioid overdoses have been the driving force. On

average, more than 3 people die each day from an opioid overdose in Virginia. These overdoses occur in
urban, rural, and suburban communities across the state.

In addition to the Public Health Emergency declaration, Dr. Levine issued the first statewide standing
order for naloxone, making this life-saving drug available to every person in Virginia without needing to
obtain a doctor’s order. The Good Samaritan Law (§8.01-225) permits any person, in good faith, to
administer naloxone to someone who is experiencing an opioid overdose. Virginia Law (§54.1-3408)
permits any person who has received instruction to carry and possess naloxone legally. These laws apply
to private citizens and professional first responders including non-medical personnel such as law
enforcement.

Training Overview

The creation of this course is to educate and train Virginians to recognize and respond to an opioid
Learn how to respond to an opioid overdose emergency with the administration of naloxone

This training will take one to one and half hours. It utilizes slide presentation, discussion, and
demonstration.
Materials needed for this course include:
* Laptop or Computer
*  Projector (Audio Visual Equipment)
* PowerPoint slides
* Naloxone (or knowledge of community referral)
* Naloxone demonstration models (optional)
*  REVIVE! kits
*  Mannequin
* Copy of relevant protocols (if training occurs at agency)
* Training evaluation forms (or digital format)

Using the Trainer’s Guide
This curriculum contains the following materials to prepare and conduct the training:
* Agenda
* PowerPoint slides with trainer notes and key talking points
* Appendices:
o REVIVE! Evaluation Form
o Additional Resources

Naloxone Dispensing



This training is most effective when participants have naloxone dspensed at the time of training. If
naloxone is not dispensed at the training, please be sure to learn where individuals can receive naloxone
in their community.

Additional Resources

Please visit http://dbhds.virginia.gov/behavioral-health/substance-abuse-services/revive for additional
resources available to first responders for obtaining naloxone, updates on training, and additional
guidance.

Training Agenda
Below is an outline and sequence of sections, key topics, and the estimated time needed to cover each
section.

Section Key Topics Time Slides
. O Introductions ) ]
Introduction O Course objectives 2 minutes Slides 1-2
O The Opioid Crisis
The Opioid Epidemic in Virginia | 1 fatal Drug Overdose Data 2 minutes Slides 3
O Virginia’s Good Samaritan Law
Virginia Allowances for O Safe R.eportmg of Overdoses law 5 minutes Slides 4-6
Overdose Response O Standing Order
O Opioids
Opioid Overdoses
Opioid Overdoses & Naloxone 0 'p| 1a v 20-25 minutes | Slides 7-25
O Risk factors for Overdose
O Naloxone
O Signs of overdose
Steps of opioid overdose O Respiration support . .
response O Administration of naloxone 15-20 minutes | Slides 26-36
O Monitoring and follow up
O Safety recommendations
. ) O Testimonials ) .
Additional Information O Responder Fatigue 10-20 minutes | Slides 37
O Q+A discussion
Q . . Slides 38-
Wrap-up O Course evaluation 5-10 minutes 40

@ 70-90 minutes

This training should not be altered without consent from the Virginia Department of Behavioral
Health and Developmental Services.


http://dbhds.virginia.gov/behavioral-health/substance-abuse-services/revive

PowerPoint Presentation and Training Slides

The following trainer notes contain key talking points and tips for delivering the presentation.

Slide 1

Slide 2

Slide 3

Slide 4

REVIVE!

Virginia’s Opioid Overdose and
Naloxone Education Program

Lay Rescuer Training
e

[ Py REVIVE!

REVIVE!

Learning Objectives

© Understand the REVIVE! program and legislation
« Understand addiction

« Identify risk factors that may make someone more susceptible to an opioid
overdose emergency

= Dispel common myths about how to reverse an opioid overdose

©  Learn how to respond to an opioid overdose emergency with the
administration of naloxone

REVIVE!
The Case for Naloxone Educatiol

death

REVIVE!

Legal Protections in Overdose Response

Virginia’s Good Samaritan Law (applies to any lay rescuers responding to overdose)
Any person who

21.In good faith administers naloxone or other opioid antagonist used for overdose reversal to
person who is believed to be experiencing or about to experience a ife-threatening opioid
overdose in accordance with the provisions of subsection Z of § shall not be liable for
any civil damages for any personal injury that results from any act or omission in the
administration of naloxone or other opioid antagonist used for overdose reversal, nless such act
or omission was the result of gross negligence or wilful and wanton misconduct.

SubsectionZ of §
2. A person who is not otherwise authorized to administer naloxone or other opioid antagonist

used for overdose reversal may administer naloxone or other opioid antagonist used for
overd rson who is believed to be experiencing or about to experience a ife-
hreal

Welcome participants to the training. Introduce
yourself and your role and ask any co-presenters to
introduce themselves. “The purpose of this training
is to give you more information and skills to respond
to overdoses and save lives in your community.”

Trainer note: You may find it useful to ask a few brief
guestions to get familiar with the audience’s
experience with opioid overdose:

Review the objectives

Review the slide as wriiten.

Trainer note: In 2019, there were 1,289 deaths from
opioid overdoses; all fatal opioid overdoses
increased 6.1% from the previous year. This same
year 79.7% of all fatal overdoses of any substance
were due to one or more opioids.

Review the slide as written.

Virginia also included naloxone administration into
its Good Samaritan Law to provide protections for
both citizens and first responders in the case of an
opioid overdose.



Slide 5

Slide 6

Slide 7

Slide 8

REVIVE!

Safe Reporting of Overdoses
(applies to people involved in an overdose situation)
516.2.251.03 Arest and rose 1 experincingorreporting overdoses

the report of the

asaresultof
taining emergency medical attention.

hi Il not apply ..during: during the
ra lawful arrest.

REVIVE!

The Standing Order and Naloxone Access

zzzzzz

Naloxone can be obtained from:

Local health departments (no-cost)

Understanding Addiction REVIVE!

People don't plan to get addicted to drugs.
‘When people first take  drug, they might like how it makes them feel. They believe:
they can control how much and how often they take the drug. But drugs can take
‘away people’s control. Drugs can change the brain.

Addiction refers to substance use disorders at the severe end of the spectrum and is
characterized by a person’s inabilty to control the impulse to use drugs even when

there are negative consequences.

Nuggets Video REVIVE!

Video Courtesy of Fimbuilder and Friends. Oniine the video can be accessed at

Review the slide as written

Trainer note: To get you to the scene of an overdose,
people need to call 911 or seek help. Many
individuals, however, are reluctant to call 911 or
seek help because they want to avoid law
enforcement involvement. To address this concern,
Virginia passed the Arrest and prosecution when
experiencing or reporting overdoses law in 2020.
This law replaced the previous Safe Reporting of
Overdoses law and now provides protection for the
person overdosing.

In 2016, the opioid epidemic was declared a public
health emergency and with that declaration
naloxone access increased. The standing order issues
a “blanket prescription” for every person in Virginia.
Individuals can obtain naloxone from pharmacies
just like a flu vaccine — no prescription required — or
from other groups that are dispensing naloxone.

Review slide as written.

Create a group discussion after the video.

What do you think after watching this? What did you
notice about the kiwi (bird)? What changes did you
notice in the environment? For more talking points
please see the appendix.



Slide 9 REVIVE!

a class of drugs that include

ds (ke
vailable legally by prescription

Slide 10
Common Opioids REVIVE!
Slide 11
REVIVE!
What Is an Opioid Overdose?
Slide 12

REVIVE!

What are risk factors
that can make someone more

likely to experience an overdose?

Review slide as written.

Briefly overview these opioids. You do not need to
review all of the street/trade names.

Mention that the opioids perfectly fit onto the
receptors. Opioids are supposed to relax a person,
they allow people to get rest when treated medically
with prescription opioids by slowing the heart rate
and breathing rate. Overdoses happen when it slows
those down too much.

Ask for group engagement.



Slide 13

Slide 14

Slide 15

REVIVE!
Risk Factors for Opioid Overdose

Certain people are at higher risk for opioid overdose
emergencies, including:
- prior Overdose

- Reduced tolerance ~ previous users who have stopped using due to abstinence,
illness, treatment, or incarceration

. it  drugs, timulant
or depressants. Combining stimulants and depressants DO NOT CANCEL EACH
OTHER OUT

+ Using alone

« Variations in strength or quantity or changing formulations (e.g., switching from
quick acting to long lasting/extended release)

REVIVE!

How can you tell the difference
between someone who is high and
someone who has overdosed?

REVIVE!

Signs of an Opioid Overdose

snoring o gurgling (death rate]

Unresponsiv to any stimul

If someone is making unfamiliar sounds while “sleeping” it is worth trying to wake him
or her up. Many loved ones of users think  person was snoring, when in fact the person
was overdosing. These situations are a missed opportunity to intervene and save  life.

Review slide as written.

Overdose happens in all age groups and in all
contexts of opioid use—from long-term heroin
users, to patients prescribed painkillers, to young
people experimenting with drugs.

One of the most frequent causes of overdose is
when a person begins using opioids again after a
break in use. After a break in use, tolerance to
opioids goes down and the body cannot handle as
much as it did before. If a person uses the amount of
opioids they did before the break, they may
overdose because they cannot tolerate the amount.
Many opioid overdoses occur with other drugs
especially with other drugs that slow down
breathing like benzodiazepines (such as Xanax or
Valium), sleep medications, and alcohol. Cocaine and
methamphetamine deaths are on the rise and
frequently combined with opioids. lllicitly purchased
drugs are often stronger than expected or a different
drug entirely. People who have overdosed before
are more likely to overdose again, due to riskier
practices. Finally, using opioids when no one else is
present does not cause an overdose, but increases
the likelihood that the overdose will be fatal as no
one is there to help.

Ask for group engagement.

Review the slide as written.



Slide 16
REVIVE!
What are some myths you have
heard about ways to reverse an
opioid overdose?
Slide 17
REVIVE!
Myths on Overdose Response
There are many myths about how to reverse an opioid overdose.
Here are some, and why you SHOULD NOT DO THEM.
-+ DONOT puttheiniidst n . Theycoud o,
. oonor
Coor
Slide 18
REVIVE!
Naloxone is the only effective
response to an opioid overdose
emergency!
Slide 19

REVIVE!

Naloxone is a medication designed
to rapidly reverse opioid overdose.

Ask for group engagement.

Review the slide as written.

Trainer note: When you review this slide, it is
important to respect the individuals that perform
these measures to save their loved ones/friends
lives. The goal of the REVIVE! program is to provide
education on what to do during an opioid overdose
especially to those who have historically not had
access to this information.

Review the slide as written.

Review the slide as written.



Slide 20

How Naloxone Works

Slide 21

Narcan Nasal Spray
2 doses in each kit

HOW TO UsE
NARCAN® NASAL SPRAY
KEY STEPS TO ADMINISTIRING NARCAN" NASAL SPRAY

PEEL PLACE

Slide 22

Evzio Auto-Injector 2 goses in each kit

Review the slide as written.

REVIVE!

Naloxone has a stronger
affinity to the opioid
receptors than the opioid,
soit knocks the opioid off
the receptors for a short
time (30-90 minutes) and
lets the person breathe
again.

Review the slide as written. Demonstrate with
practice device.

Trainer note: A person does not have to be
breathing to receive nasal naloxone, it is actually
designed to be given to someone not breathing and
gets absorbed by the mucus membranes.

Review the slide as written. Demonstrate with
practice device.

REVIVE!

Note: Pull
ater it remaved.

Note: The needie il jectand then
Injctor and i not sl ater use

Slide 23

Injectable naloxone

This class does not teach how to
administer the injection

* Usea long needle: Virginia requires a (3mL)
syringe with 23-25 gauge and 1-1.5 inch
intramuscular (IM) needle

+ Ifavailable, clean the skin with an alcohol swab

frst
* Itis ok, to inject through clothing if necessary.

90° angle to make
sure you reach the

e

Place the black end against the middle of the outer high. through
clothing (pants, jeans, etc.) f necessary. then press firmiy and hald in

fevact back up o the EVZIO auto-

REVIVE! Review the slide as written.

Injectable naloxone

 Pr————

Slide 24

How to Store Naloxone

Review the slide as written.

« Naloxone has a shelflife of approximately 2 years (check the label on your
product.) Store between 59°F to 77°F.

« Naloxone may be stored for short periods up to 104°F.

+ Do not store naloxone in the car on hot summer days.

+ Do not freeze or leave naloxone in a car during the winter.

« Naloxone may not be as effective if it is not stored properly. Only discard the

naloxone once you have a replacement for it.

If you don't replace naloxone

before itis needed, it is better to use it, even if it hasn't been stored properly.

« Naloxone does no harm when expired, 5o you may use an expired dose in an

emergency if new doses are not available.
- Store in a dark place and protect from light.

« Keep out of reach and sight of children.




Slide 25 Review the slide as written.

Safety of Naloxone

Serious side effects from naloxone use are very rare.

Using naloxone during an overdose far outweighs any risk of side effects. If the
cause of the unconsciousness is uncertain, giving naloxone i not likely to cause
further harm to the person. Reported side effects are often related to acute opioid
withdrawal,

h as alcohol,

benzodiazepines, cocaine, or amphetamines.

Naloxone has no abuse potential.

Naloxone has the same dose for an adult and a child.

Slide 26 REVIVE! Review the slide as written. For the next 9 slides use

Steps to Respond to an Opioid Overdose a manikin and demonstrate the steps on a manikin.

Check for Responsiveness .
Call 11, f you must leave the ndividual alone, lace them nto recovery poston Trainer note: Ap p Iy Gloves!
Give 2 Rescue Breaths (1 theperson s not breathing)

Administer Naloxone

Continue Rescue Breathing

Assess and

**if you

Slide 27 Review the slide as written. Demonstrate on

manikin.

Y
1. Check for Responsiveness REVIVE!

+Tryto stimulate them. You can shout their name, tap their shoulder, or
pinch their ear lobe.

« Give a sternum rub. Make a fist and rake your knuckles hard up and
down the front of the person’s sternum (breast bone). This is
sometimes enough to wake the person up.

« Check for breathing. Put your ear to the person’s mouth and nose so
that you can also watch their chest. Feel for breath and watch to see if
the person's chest rises and falls.

If the person does not respond or is not breathing, proceed to step 2

Slide 28 Review the slide as written. Demonstrate on

manikin.

2.Call911 REVIVE!

Calling 911 immediately when responding to an overdose is vital. An individual who
has overdosed needs to be assessed by medical professionals.
«If there is more than one person around instruct another individual to call 911,
+1f with a cell phone call 911, put call on “speakerphone” and place phone on the
ground.

« Report that the person’s breathing has slowed or stopped, he or she is
unresponsive, it is a suspected overdose, and give the exact location.

Slide 29 Review the slide as written.

]
Recovery Position REVIVE!

Using Recovery Position:
2. Place the overdose vitim fat on thir back,
Rollthe person over sightly onto thei side.
Bend their top knee.
Put the person's top hand under thei head
This positon should keep the person from rollng onto their stomach or back and prevent them from
asphydation n case of vomiting.




Slide 30

3. Give 2 Rescue Breaths

eye, ilt the head back more and make sure you're plugging their nose.

Slide 31 REVIVE!

4. Administer Naloxone

Naloxone usually starts working within 30-45 seconds after it is given, but we give the
person up to 3 minutes to respond. While you wat for naloxone to take effect,
immediately begin Step 5.

Slide 32 REVIVE!

5. Rescue Breathing or CPR (if rescuer is CPR
trained or instructed to do so by 911)

low enough ar into their lungs to
ihe corner of your eye, it the head back more

Youmay cent CPR guidel \d “hands-only CPR” or

only chest compressions instead of rescue breathing and chest compressions. These guidelines

are for. d il vo

perform rescue breathing for an overdose, where the primary issue is respiratory depression, and
i Brain damage can Rescue.

breathing gets oxygen to the brain quickly. Once you give naloxone, it may take some time for it

10 be take effect, so the person may not start breathing on their own right away. Continue rescue
ing/cp until the effect or until i

Slide 33 REVIVE!

6. Assess and Respond

Most individuals will recover after a single dose of naloxone is
administered. Ideally, while performing Step 5 the person will
begin breathing on their own.

However, there are two cases in which you may need
to administer a second dose of naloxone:

« SiTuaTioN A: If the individual has not responded to the initial dose
within three minutes

- SITUATION B: If the individual has relapsed into an overdose again after
having previously recovered with the initial dose.

Review the slide as written. Demonstrate on
manikin.

Trainer note: Note the pocket shield in the REVIVE!
kit, show participants what it looks like and show the
images. Here you want to highlight the importance
of opening the airway for breaths to be effective.

Review the slide as written. Demonstrate on
manikin.

Trainer note: Apply the “Naloxone has been given
stickers”.

Review the slide as written. Demonstrate on
manikin.

Review the slide as written.

Trainer note: It can be beneficial if you are acting out
scenarios on the manikin. For example, “Ideally Bob
will recover from this overdose within a minute or so
of receiving naloxone. However, there are two
situations when we may have to give a second dose.
The first would be if | have been on Step 5, giving
rescue breathing for 3 minutes. The other would be
if Bob recovered, he became conscious and was
breathing on his own, but then he became
unresponsive again.”



Slide 34

REVIVE!

When to give a 2" dose of naloxone

Situation A: The individual has not responded to the initial
dose within three minutes

When this occurs:
+ Naloxone should take effect within 30-45 seconds but may take longer
+ Wait three minutes (continue rescue breathing/cpr during this time)
« Atthree mines,if still no response, administer second dose of naloxone

+ If person remains unresponsive after the second dose is administered, continue
until emergency medical

Slide 35 REVIVE!

When to give a 2" dose of naloxone

SituaTion B: The individual has relapsed into an overdose again
after having previously recovered with the initial dose.
Naloxone has a very short halfIfe — 30-90 minutes. In some cases, there i 50 much opioid in the
System that the person can relapse back into overdose after the naloxone has worn off.
1f this occurs:
+ Repeat steps 1 through 5

+ Continue rescue breathing/cpr unti person
vers or unti emergency medical

Slide 36 REVIVE!

Aftercare of a Recovered Person

People wake up from an overdose differently.

While people are often confused and anxious, they are rarely violent or
combative. This is a person in psychological distress.

Many times when people overdose they don't realize what has happened.

Explain what happened and emphasize the importance of waiting for
emergency medical services to arrive so they can be assessed.

If the person is dependent on opioids they will be in withdrawal since opioids
cannot attach to receptors while naloxone is present — even if they take
more drugs it will not help.

Let them know that once naloxone wears off they could potentially relapse
into an overdose again if opioids are stilin their system.

Slide 37 REVIVE!

Hands-On Training

Take this time to practice mock scenarios
responding to opioid overdoses.

Check for Responsiveness

Call 911, if you must leave the individual alone, place them into recovery position.
Give 2 Rescue Breaths (if the person is not breathing)

Administer Naloxone

Continue Rescue Breathing

Assess and respond based on outcome of first naloxone administration

Review the slide as written.

Review the slide as written.

Trainer note: The image illustrates that when
naloxone works it does not destroy the opioids in
the system, so they can reattach when naloxone
wears off. It also highlights the short period of time
naloxone works.

Review slide as written.

For in-person trainings, this is very important. Use
scenarios for persons to practice going through the
steps.



Slide 38 Review the REVIVE! kits that have been provided to

attendees.

REVIVE!
REVIVE! Kits

+ 2 Pairs of Vinyl Gloves
+ 2 Pocket Face Shield

+ 2 “Naloxone Has Been Given”
Stickers

+ Linstruction Card

+ 1 Canvas Carrying Case

If you use your REVIVE! training let us know using the link
found on the instruction card in your kit!

Slide 39 Have those with smartphones

REVIVE!

Thanks for your attendance!
For more information:
REVIVE@dbhds.virginia.gov

Launch your camera.

Point it at the QR code.

Press and hold the home button.
Tap to trigger the code's action.

Complete
the
evaluation
for today’s
training!

PwnNPE

For others provide the weblink for the evaluation or
provide paper evaluations.




